'DOCUMENT # K75328
1. Enlily Name

T & W AUTO SALES, INC.

PR ¥

Principal Place o! Businass
GO ANTHONY BARBATO

$870 NINTH AVENUE NORTH
ST. PETERSBURG FL 9710

Mailing Address
C/O ANTHONY BARBATO

5870 NINTH AVENUE NORTH
ST. PETERSBURG FL 33710

2, Princigal Placa of Business

3. Mailing Address

Sulte, Apl. #, ale.

Suite. Apl. #, etc.

1/13/01-9

FILED

Feb 08, 2001 8:00 am

Secretary of State

01-13-2001 90047 042 ***150.00

[ ————

DO NOT WRITE IN THIS SPACE

Cily & Stale City & State 4. FEI Number 59.2941942 Applied For
Not Applicable
a0 b Zi? Country . §. Certlficate of Status Degied [ nggfqmma'
6. Name and Address of Current Risgistersd Agent 7. Name end Address of New Ragistered Agent -
. Name
5870 Nm&g NORTH Sml Address (P.O. Box Number is Not Acceptable)
§T. PETERSBURG FL 33710
e e e it e Oy e o ,Fl:.l,z:'pcwe _

8. The abave named entity submits this staternent for the purpose of changing its registered office or registarad ageni, or both, in tha State of Florida.

o v tmnene

SIGNATURE
Sig

ature, YR of Printed name of regiTierse Agent &ndl Go'e if ARDECADH.

{NOTE" Romrsiarnd AQOnT MGt raqUec whon Neinataing)

OATE

"FILE NOW!IY FEE IS $150.00

9. This corporation is eligitle to satisly its Intangible . - .
" . : 10. Election Campaign Financin
Tax liling requirement and elects o do so. After MAY 1, 2001 Fes will bo $550.00 Trust Fund C:mngbuﬁon‘ e %,dd'eod%",":i;&’
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
NiE D O Deete TME Olcrange ] aadiien | S
NAME BARBATO, ANTHONY e
sreerioess | 5§70 NNTHAVENUENORTH_ . _] sweerwooness o _ z
en-st-22 | ST, PETERSBURG FL arv-st-zp T @
TME 0 vetete LE O change ] Addition ?J
NAME MAME .
STREET ADDRESS STAEET ADORESS
CITY - ST-21F CfTY-81. 2P
TTImE otz —Tme g5 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-1P
THE ) Deiete TINE O ctange [T Adition
NAME H HAME N :
STREEY MDDRESS STREET ADORESS
CRY-ST-2P chYjST- i oo i
L O Detete TE [ Ctangz [ Addition
CNAMET T T T e e e -l -MAME ~——— - e e e
STREEY ADDRESS STREET ADDAESS
CiTY-51- 2P CITY-51-2IP
TLE 1 Detete TITLE Ol crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-5T-2P CIry-ST- 2P
13. 1 hareby certilz that the information supplied with this ming does not quality {or the exemption s1ated in Section 119.07(3)(). Aorida Statutes, | further certify thal the information
indicated on Ihls report or supplemental report is rue and accurata and that my signaiure shall have The same legat eftact as if made under oath; that | am an officer o direcior
of the corporation or the receiver ar trystee em |0 expcute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 it
changsd, or on an attacl it with aff address, al dther fik poW, X .
" ~
SIGNATURE: /%//S’ J—-0/ DI7-3957637¢
i Cate Cayrima Phone #

ED GR PAIMTED NAME OF 5:0NING OFFICER OR DIRECTOR




